- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
PARTMENT OF PUBLIC HEALTH AND WELFARE // ?607 7 &
Reglstration Distrlct No. & Primary Regi ion District Ne. Regittrar’y No./ d"’
- Allr 1 0O 100 -
i EO i To1aud
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
5. COUNTY BUTLER

STATE FILE NUMEER

DO NOT WRITE

ON THIS §STUB AMENDED

VS 300
Rev. 4/59

‘o2 8
29072 K

DATE AMENDED

a. state MISSOUR | b. county BUTLER

admision)

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR

POPLAR BLUFF

TOWN

F<¥R' v HOS
23 DAYS

¢, CITY
OR
TOWN

P OPLAR BLUFF

Inside Limits

Yer mx No [

c. FULL NAME OF {If NOT in hospilal, give location)

HOSPITAL OR
INSTITUTION

VA HOSPITAL

{nside Limits

Yesfx No [

d. STREET
ADDRESS

{IF curside, give location)

919 NORTH STREET

Reside on Farm

Yes [0 Ne KIX

3 gy

3. NAME OF DECEASED

{Typa or print}

First

ORA

Middle

Dub

LEY Jo

Last

HNS ON

4. DATE
OF
DEATH

Month

Day

AUGUST 1

Yeaer

1963

5, SEX

MALE

6. COLOR OR RACE

WHITE

7. marriedX
Widowed [

Never Married [
Divarced [

8. DATE OF BIRTH

12=-27-95

9. AGE (last birthday)

67

IF UNDER | YEAR

IF UNDER 24 HR

Months Days

Hours Min.

104. USUAL OCCUPATION [Give kind of work done

during#!ﬁt?fcvgleifu, even if retired)

13a. FATHER'S NAME

CALVIN JOHNSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, rvgrsunknown) ,(If yc‘:,“gj\io war or datey of service)

10b. KIND OF BUSINESS OR INDUSTRY

POLICE WORK

13b. MOTHER'S MAIDEN NAME

MARTHA DOBE

16, SOCIAL SECURLTY NO.

11. BIRTHPLACE [City and state or country)

DESHLER, OHIOD

12. CITIZEN OF WHAT COUNIRY

U'S.A.

14, NAME OF HUSBAND OR WIFE

MINBLE JOHNSON

Address

VA HOSPITAL RECORDS, POPLAR B

17. INFORMANT

LUFF, MO,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line
FART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

PNEUMON A

-
z
wi
-3
=
o
o
a

Conditions, if any, DUE TO (b}
which gave risa 1o
sbove caute (o),
slating the under-

lying causa lasl. DUE TO {c}

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | (8] .

ARTERIOQOSCLEROS IS, GENERALIZED

SUICIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of
O

INSTEAD OF

PART 1. If deceased was female wos
there a pregnancy in last 90 days

||:| Yas I O No J O Unknown
niury in PART | or PART 1l of item 18.)

19. WAS AUTOPSY
P ED?
A { No O

X0c. TIME OF
INJURY

20a. ACCIDENT
]

Howr Month, Day, Year
a.m.

p.m.

20d. INJURY CCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (a.g-, in or about home, | 204, CITY, TOWN, OR LOCATION

farr, factory, street, office bidg., etc.)

Zl.v?aﬂandad the deceased from 1 2=-9 "'6 |

2:30 p.m.

B-1-63
m on the date stated sbove, and to the best of my krowledge, from the caures stated.
22c. DATE SIGNED

8-1-63

{Srere)

1o

--md-hnm-hhf;:,-am e

Death occyrred at.

Degree or title) Z2b. ADDRESS .

22a. SIGNATUR ’a‘
FRED 1 \¥. AsetdAPAIIoRist |VA Hospital, Poplar Bluff, Mo.
23a. BURIAL, CREM, ON, | 23b. DA [ 29¢. NAME OF CEMETERY OR CREMATCRY 23d. LOQCATION (City, town, or county]

REMOVAL (Specify) %67 Ciltv Cemet Poplar Bluff, Mo.
= ¥

2.PuFUrN‘-l-I3\.I.lDIEECTOR. -l;ie%ﬂ?ﬁCD BY LOCAL REG. |26, REGISTRAR" SIGNATU(I;/'
Greer Croy & Fitch, Poplar BluffiMo, ’}'/ﬁ Mﬂa_—v~ /3:_4_%4‘»—
(L' d Embal J.E

R Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.

on




€961 £ 2 anv__ |

STATEMENT BY LICENSED EMBALMER

| hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by d/ /&M{J :%/(AJA/ = Student Embalmer No._éﬂ_

waorking der my personal supervision. :‘_ : i
e sSHe Qi kel
Student Signed =
' ' , \_/ 0 &
Licensed Embalmer No,

. «. - P.O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HAN
with the above’constitites grounds for- revacation of. Ilcense)’ ) el . ' :
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.




